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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
St Form 4606 (R13/11-05) summary Sheet

\nchana Etection Commisalon {IC 3-0-5-14) FILE NUMBER

INSTRUCTIONS: Please fype of print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

orami EHE 1D
2. Acronym of Abbreviated Name (if any)

8. Party Affiliation of If independent Candidate

Dermolrat

C. Pouan, 3.

#any. Not required for exploratory committee.)

i
9. Office Sought (include district nUmbEr

rAe
TYPE OF REPORT

Check one:
D Pre-Convention
O post-Convention

14. Check oné:
[ pre Primary (] Pre-Erection [ Anrwat ] Nomination [ other
D Final/Disbands Committee @ines 16, 18, and 20 must be "0 D Quigoing Treasurel (within 10 days amend Statement of Orgarization)

12. Reporting Period: COLUMN A COLUMN B
. i bt“/r l\ . 1 “This Period Year to Date

4 and investments January 1, current year.
ONTRIBUTIONS AND RECE!

14. Cash on hao

15a. itemized (use Schedule A)
451, Unitemized
15¢. Add lines 15a and 15b in both columns
16. Add lines 13 and 15¢in Column A and lines 14 and 15¢ in Cotumn B
EXPENDITURES

|
(Note: Thess amounts include in-kind expenditures and foan repayments.) 1
47a. itemized (use Scheduile B) (Public Question; use Schedule C) _ﬁm‘m"m

17b. Unitemized :
1934

SUBTOTAL

SUBTOTAL

FOR OFFICE USE ONLY
FiLED

VIRN COLNTY SUPERIOR eO

JAN 27 G

1/22/09
"y /20/47

St

ion contaned in s report may ot be copied for sale of ‘Usod for any commercial PUFPSSE. {IC 3:9-4-5 A person wha knowingly
commits 2 Class D felony. {iC 3-141-13) A person wha fats to file a complete o accurate report as required by the Indiana
Class B misdameanor, iC 3.14-1-14) and ma be subj civil penalties. (IC 3-0-4-16, 1C 39417, 1C 39418
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- REPORT OF REGEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Jdiana Election Gommission {IC 3-0-5-14

INSTRUCTIONS: Please type of print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instuctions on the reverse side, This schedule is used to ducument expenditures {otal d on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labar crganizations ard other anfities OVER $100 per
recipient, within a calendar year MUST be Htemized on this schedule (over $200, if regular party comymittes), All cumulative
expenses, including inkind, raqardiess of amou paid to poliical commitiees, (such as transfors-out from candidate, legisiative

caucus, political action, or reguiar paity committees) MUST ba itemizad on this schedule.

2 a4

——

Page

|
COLUMNA !

AMOUNT THIS
PERIOD

coLumNg |
CUMULATIVE
VEAR-TO-DATE

1 TYPE OF EXPENDITURE '
and
PURPOSE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS 1 RECIPIENT'S OCGUPATION

{street, number, city, state, ZIP cotie)

DATE OF

OFFICE SOUGHT (if applicable) \ EXPENDITURE

55352 | et

Code A Sovet [ nkind
, ] Payment of Debt
Flotheam (zmmuntahors [ Returned Contribuion
2120 Seuand Bt Eomef
“Terre Yk, [T\ Those:
Code . I oiest T} inind
X % ru\ {F Paymentof Debt
Rarors - : (7} Renned Contibuton
4300 £ . : Toter
Tucre ool o v Purposs:

(O oreet £ takind
3 Payment of Debt

] Retumed Contribution
Clother
Puspose:

Code

Doreet (3 inkind
[ Payment of Debt

[ Returmed Caniribution
[Clomer
Purpose:

§

E—

Coiest T Indind
{7 Payment of Dett

(] Returned Centiituion
{Jother
Puipose:

Clorect [ taind
T Payment of Debl

3 Retumed Coatribution
Cloter
Purpose:

g

|

[Joect [ inind
] Payment of Debl
[ Retumed Cantribution

[Cloter
Purpasa

TOTAL OF ALL PAG

SUBTOTAL THIS PAGE OF SCHEDULE B

ES OF SCHEDULE BON THE LAST PAGE ONLY

—
s |1q°
s 1"

(Enter total on ITEM 17a of the Summary. Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Farm 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Pigase type of print legibly N BLACK INK ali infarmation on this schedule. For assistance in completing this
sehadule, see Instructions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the committee
during the reporting period. Include al 2mounts owed for or to lend Institutions, individuals, credit purch: ittee credit
card accounts, efc. List each vendor pad by eredit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's acoupabion is required if an individual makes loans of at ieast $1,000 during the calendar year. Otherwise, this is optional.

CREDITOR'S OR LENDER'S NAWE ! ENDORSER'S OR VENDOR'S AMQUNT DATEDERs | CUMULATIVE . OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) mcwfgg PAID BALANCE THIS
(street, aumber, city, State, ZIP code} (street, number, city, state, ZIP codc} | NATURE OF DEBT i YEAR-TO-DATE PERIOD
|
G200 £. Diklas r. 3:1 2% ) 4&0@ i
Toree Pk, \N 41007 2009
LENDER'S OCCUPATION: A
LENDER'S OCCURATION:
LENDER'S DCCUPATION:
LENDER'S OCCUPATON:
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § Zq 2i63
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 2163
(Enter fotel on TEM 13 of the Summary Sheef) | $ 2,1 1“2




1-20-09; 4:00PM;V IGO0 CO AUDITOR

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE E)
OF A POLITICAL SOMMITTEE DEBTS OWED TO THIS COMMITTEE
Indiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List 2l debis and loans, regardless of the amount,
OWED TO the committee during the reporting perod. Include all amounts the committee has loaned to others.

1

Page 4’ of 4
| oRriGiNAL AMOUNT [ ; OUTSTANDING

| CUMULATIVE |
i PAID BALANGE THIS
YEAR-TO-DATE PERIOD

BORROWER'S NAME
& MAILING ADDRESS
(street, number, city, state, 2IP code)

CO-SIGNER'S NAME
& MAILING ADDRESS (if any)
(street, number, city, state, ZIP code}

DATE DEBT
NATURE OF DEBT

INCURRED l

Ravoert M\mo.m’\

sl
(o) A

{ ot

SUBTOTAL THIS PAGE OF SCHEDULE E

s 20002

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Summary Sheet)

$ 200

;812 231 0081 # 4/ 4

rll



